
 

 

                                                                                 New Jersey Department Environmental Protection 
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                                                                                   LEAD  ANALYSIS  INPUT FORM 
PB 

           System Name ________________________________________        PWS ID#    ___  ___  ___  ___  ___  ___  ___ 
           Address  ____________________________________________        Laboratory  ID#  ___  ___  ___  ___  ___                      
           City   _______________________________________________        Laboratory Name  __________________________ 
           State   __________________________   Zip  _______________        

              Number of Distribution Tap Samples Required  ___________________            Number Taken _____________________ 
            Multiply Number Taken by 0.9,  Enter Here  ______________       (This is the 90th Percentile) 
            Lead Result at the 90th Percentile  ____________ mg/L                                                Action Level = 0.015 mg/L      

            Lead Action Level Exceeded,   Check Here                  PERIOD: 1st Half    _________      2nd Half   __________      Year  _______ 
                                                                                                                                                                                                                                                Jan - June                                            July-Dec 
                   IF TAKING  5   SAMPLES PER PERIOD, AVERAGE THE HIGHEST AND 2nd HIGHEST CONCENTRATIONS TO  DETERMINE 90th PERCENTILE 
                               _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

                                                                                                                      All samples MUST be listed in ascending order (lowest to highest). 
P             WARNING :    Otherwise, forms will be returned with no credit given. 

 

Sample  
Number 

 

              Location 
 

 Loc  * 
Type 

 

  Sample 
    Date 

 

 Sign 
  (<) 

 

  Result 
   mg/L 

 

    Analysis 
     Method 

 

    Analysis 
       Date 

     1        

     2        

     3        

     4        

     5        

     6        

     7        

     8        

     9        

   10         

   11        

   12        

   13        

   14        

   15        

   16        

   17        

   18        

   19        

   20        

 

I  certify that each first draw sample collected by the water system is one-liter in volume and, to the best of my knowledge, has stood motionless in the  
service line, or in the interior plumbing of the sample site, for at least six hours; and if residents collected the samples, I certify that each tap sample 
collected by the residents was taken after they were informed of the proper sampling procedures specified in 141.86(b)(2). 
 

Form prepared by:  _____    Owner/Operator  or   _____  Laboratory           Phone No.  (____)________________________ 
 
_____________________________________            __________________________________                    ____________ 
Print Name                                                                       Signature                                                                        Date 
  * see back of form 
 



 
 
 
 
 
 
 
 
                   LOC  TYPE                                              DESCRIPITION                                                       TIER 
 
                           A                                                  Lead Service Lines                                                            1 
 
                           B                                                  Single Family Structures with Copper Pipe                       1 
                                                                                & Lead Solder installed after 1982 
 
                           C                                                   Building & Multifamily Residences with                           2 
                                                                                Copper Pipes & Lead Solder installed after 1982 
 
                            D                                                  Building & Multifamily Residences containing                 2 
                                                                                 Lead Pipes or Service Lines 
 
                            E                                                   Single Family Structures that contain Copper                     3 
                                                                                 Pipe with Lead Solder installed before 1983 

 
            F                                                   Other                                                                                     3 
 
          __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 


